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Highly pathogenic avian influenza was first confirmed in sub-Saharan Africa in February 2006. ILRI and a variety of 
other actors fairly quickly became involved in supporting the response capacities of national and regional veterinary 
services using a range of diagnostic skills from participatory tools in the field to basic and advanced laboratory 
diagnosis. Capacity development in diagnostic skills and their application has involved 36 African countries. Veterinary 
services in many countries are applying the diagnostic skills obtained in assessments and programs to mitigate the risk 
of entry of avian influenza virus or in controlling its impact once introduced.  These outcomes at the national level are 
being linked to the better coordination capacity of the African Union’s Inter-African Bureau of Animal Resources (AU-
IBAR) to support country risk mitigation efforts in collaboration with FAO and OIE.  
In its initial response to the threat of avian influenza in Africa in 2006, ILRI included an output target for 2007 in its 
2007-9 MTP on “Strategies for short-term responses to addressing the threat from Avian Flu outbreaks in the context 
of smallholder systems and livelihoods identified and documented”.  One of the chief short-term strategies was in 
improving early detection, reporting and surveillance. A two-pronged approach was initially adopted.  
The first approach was to improve basic and advanced field and laboratory techniques for the diagnosis of avian flu. 
This included hands-on training covering bio-security and bio-containment, necropsy, sample collection, packaging and 
shipping, serological diagnosis and initiation to virology and molecular diagnosis using inactivated AI virus, and was 
conducted in 3 selected regional centers (Dakar, Nairobi and Yaounde) in late 2006 and early 2007. In addition, from 
April to July 2007, 20 of these trainees, from 17 African countries with capacity for advanced diagnostic tests, were 
trained by ILRI and partners in two additional advanced courses on virus isolation, serological and molecular 
diagnosis, sequencing and introduction to bioinformatics and data processing and analysis, at ARC-OVI, Pretoria.  
During all these trainings, emphasis was also given to practical applications. Overall, over 90 bio-medical (veterinary 
and human health) professionals from 36 countries were trained. Results are summarized in attachment 1. Training 
materials distributed at the course for subsequent use included brochures, CDs, and DVDs – available from 
ftp://ftp.cgiar.org/ilri/CD%20formation%20AI%20Dakar%20Janv%202007/.  
The second approach was to provide capacity development in risk-based assessment approaches (including risk 
mapping), participatory surveillance and rapid reporting in selected countries and at regional level in eastern and 
western Africa. Training was combined with analysis of actual field data to assess and provide recommendations on 
reducing avian flu risk. Results are summarized in the attached project report (attachment 2). 
At regional/continental level, AU-IBAR has and can distribute all training materials developed to countries. They also 
have a database of diagnostic experts and specialist labs in the region (included in GTZ report), both veterinary and 
human health, which they and FAO and OIE call upon for regional and national avian flu surveillance and control 
programs Trainees regularly network with each other and consult trainers at ILRI and other partners.  
At national level, a number of practical outcomes were achieved. A few for which we are able to get some 
documentation from national programs following the diagnostic and risk-tool trainings include: 
1. ILRI trainees from Ghana were instrumental in detecting the AI outbreak in Ghana and also assisted in the 
detection and control of the outbreak in Togo (see testimonials) 
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2. In Ogun State, Nigeria, trainees assessed historic information on backyard chickens collected using 
participatory methods and found likely avian flu outbreaks which had been overlooked by official reporting 
channels (see attachment 2). 
3. In Togo, trainees identified that there was some spread to backyard poultry from previously reported 
commercial sector outbreaks (see attachment 2). 
The diagnostic training materials assembled on CD are easily transferrable to other countries across the world. The 
risk-based tools, particularly risk mapping and participatory epidemiology have been used for avian influenza training 
courses in a number of other countries including Armenia and Egypt in 2008 through the PENAPH network 
coordinated by ILRI (attachments 4&5).  
Evidence provided to the CGIAR: 
1. Attachment 1: AI diagnostic training report 
2. Attachment 2: early detection executive summary; full report available on request 
3. Testimonials 
4. Attachment 3: Armenia report 
5. Attachment 4: Egypt report 
 
 
